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UNITED STATES [ "OMB APPROVAL |
SECURITLES AND EXCHANGE COMMISSION Tel
l Washington, D‘.\C. 20549 OE:;'Brmw 32350076
Estimated avarage burden

FORM D hOurs per esponss. ... ... 16.00

OTICE OF SALE OF SECURITIES | = | H.E_EC USE ID!'M’s _

PURSUANT TO REGULATION D, ' "

SECTION 4(6), AND/OR r DATE RECEIVED
INIFORM LIMITED OFFERING EXEMPTION l i

Name of Offerng D chegk 41 this 18 an amendment and name bas changed. and indicate change.) }
$236,000 Senior Secured Rurai Amarica Bond : i

Filing (Inder (Check box{es) that apply). ] Rule 504 [ ] Rule 05 (7] Ruk 506 [ Section 4(6) [] ULOE ﬁ

i G B i i .

A. BASIC IDENTIFICATION DATA ]

. J
1. Enter the information requested about the issuer F |
Nty ab s D glsé_;k Wby 5 un omondment wid weine has chiangsd, and inditul.c-»‘hmgc‘l - l 170
Lapar-Ewald, inc. , ; i - /
Address uf Exeenive Oflices {(Numbcr and Street, City. State, Zip Code) Telephone Number tincluding Area Code)
6850 Northwest 137th Strest, Chiefiand, Florida 32626 |
Address of Principal Business Operations INumber and Sireel. City, State, Zip Cude) iTelephone Number {inctuding Arca Code)
{if different from Exccutive Offices) :

Bricf Deseription of Business : ’

Mabila Home Sales | .
- ____ PROCESSED
Type of Business Organization | . ) bl
7} varporation [ bmied panncsship, atready formed [0 other (please specity):
M business trust [} limited parineship, 1o be formed t DEC ' 8 zauﬁ__
Month Year . | i
Actual or Estimated Date of Incorporation or Organization:  [[TT73  [HTF) [AAcwal [ Estimated . THOMSON
Iumdlclmn of Incorporativn or Organization: {Enter two-lener LES. Postal Service abbreviation for State: ) NANC
CN for Canada: FN fur other Torcign jurisdiction) B . 'AL

GENERAL !.\'SGTRI.ICTIOI\'S

Federal:
Who Musi Frle: Al sssu:rs making an offering of securiues in reliance on an exemption under Regulation D or Smm 406). 17CFR 230,501 et seq. o LS US.C.
TTdih).

When To File: A notice must be filed ao lawer than 15 days aler the first sale of sccurities in the offering. A qolicc is Qunud filed with the U.5. Securities
wind Exchonige Commission {SEC) on the earlier of the date it is received by the SEC &l the address given below or, if received at that address sfler the date on
witich 1y 45 dig, un the gate 1 was madled by United States registered or certified mail to that address,

Where To File: 1).5. Securities and Exchange Cormmission. 450 Fifth Swreer. N.W.. Washingion. D.C. 20545

Cognes Required: Five {5) copis of this nodice must be filed with the SEC, onc of which must ke manually s:;ncd Any capics not manually signed must be
phetocopics of the manually sipned copy or bear 1yped or printed signolures.

l
injormation Required: A ntw filing must contain all information wquested. Amendments need only report l.hc namt of the issucr and offering, any changes
thereto, the information uquﬂied in Purt C. and any mateciel changes from the information previously supplied in Parts A and B. Part E and the Appendix need
nod be Tiled with the SEC, !

. t
Filing Fee: There is no federal Gifing fee. !

Brate; .

This notice shall be used to indicate refiance on the Uniform Limitcd Offering Excmption (ULOE) for sales of sccuritics in those states that have adopted
1;LOE and that have adopled this form. Issucrs relying on ULOE must fike 2 scparstc notice with the Seourities Adminisirator in each steic where safes
are Lo b, or have been made. 1 a state requires the puyment of o tec as a preeondition o the claim for Lh:::cxunpliun. a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The App:nd!.’( to the natice constitutes a part of
this netice and must be’ cumplctcd

; ATTENTION
i Failare to tile notice in the appropriate states will not result in a foss of the federal exempl!nn comrsaly, !Illm to fite the
i appropriate lederal notice will nat resclt in a loss of an aveilabie stale exsmption unless such cxemption is predictated on the
L fiting ol 2 tederat nnti:e. E

" Persons who respond to the cotlection of information contained in th!s form are nat
SEC 1972 (6-02) requited to respond unless the form displays a cuirently valid OMB control number. | of 9

|
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{ A. BASIC IDENTIFICATION DATA

T Enter the inlwmation requesicd for the following:

»  Each promoter of the issucr, if the issucr has been organized within the past five years;

o Cach benelicial vwner having the power Lo vote or dispose, o¢ direst the vote o disposition of, H0% or more of a class of equity secarities of the isspes.

e fach excemive officer and director of corporete issuers and of corposate general and managing pméms of parincrship issuers: and

e tach general and managiog partaer of parincrship issuers.

Cheek Busiesy thut Apply. [ Fromoter [ Beneficial Owner Exctutive Difieer [} Direstor

3 Geoeral endior

Managing Panner

Full Name (Last narne Dirst, if individual) !

Eweld, Richard A.

Business or Residemce Address  (Number and Sucet, City. State. Zip Code)
6580 Northwest 137th Street, Chieflana, Florida 32626

Cheek Boxiest thay Apply. D Peomoter [ Reneficial Ownet  [] Fwecutive Qfficer [ Director

General and/or
Managing Partner

Full Name (Last name first, 1f ndavidual) i

Business or Residence Address  (Number and Sureed, City, State. 2ip Code) ‘

Check Buxtes) thot Apply. [ Promoter  [[] Bencticiel Owaer  [[] Exeewive Officer [ Director
b .

Qenerat undlar

Managing Perner
Full Namc (Last name fiest, if individual) .
!
Business of Residence Address  (Number and Sircet, City, Stete, Zip Code) p
I
Check Aoxiest that Apply: [} Promater  [7] Rencficial Owner [ Executive Officer [ Dicector General and/or

Managing Partecr

Full Nanre (Lil.ﬂ_l‘l:m;:.ija;;l.; 1 individud )

Rusiness or Residence Address  (Number and Strect, Cty, Siste. Zig Code}

Chech Buxies] that Appty.  [7] Promoter [ Beneficial Owner  [7) Exceotive Officer  [) Director

General and/or
Managing Pariner

Full Numc (Last name first. if individuaty . '
1

Rusiness or Residence Address (Numiber and Steect, City, Suate, Zip Code)

Chueck Bax{ce} that Apply- 3 fromoter [T Renchicio! Qwner [} Executive Officer O Dirc:uor

Generat and/or
Managing Partner

Tull Nuwne {Last nume furst. il individuat)

Buxiness or Residence Address  |Number and Street, City, State. Zip Code) i

Check Boxies) that Apply: Promoter Benzlicial Owner Executive Officer Director
1

General and/or
Managing Purlner

Fult Nane (Last ivpne first, if individoali

1

Busingss of Residence Address  [Number and Sureel, City. State. Zip Code) |
!

l .

{Use blank sheet, or copy and use additions] copies of this sheel. 25 neéesaary,
L)
209
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B. INFORMATION ABOUT OFFERING i B
i . Yes Na
!. Has the issuer sold. or docs the issuer intend 10 sell, 10 non-ateredited investors in this offering? ....ovives. [T pd
Answer also in Appendix, Colomn 2, if filing under ULOE.
2. What is the minimum invesiment that will be accepted fram any individual? s 100,000.00
' _ L Yes  No
Y. Dacs the offering permit joimt ownvrship of a single unit? Lo e e

4. Enter the information requesied for each person who has been of will be paid or given, dicectly ot {adirectly, any
commission or similar remuncration for salicitation of purchasers in connection with sales of securities in the effering.
Ifa person 1o be listed is an associated person or agent of a hroker or deater registered with the SEC and/or with a siate
or states. list the name of the broker or dealer. 1f more than flve (5) persons 10 be lisied are associated persons of such
a brokes or dealer, you may set forth the information for that broker or dealer only. ‘

Full Name {Last hame firsy, if individual) '
N/A )

Business or Residence Address (Number and Street, City, State, Zip Code)

Nume of Associgted Broker or Desler

Srates in Which Persan Lisied Has Sotichied or Intends to Solicit Purchasers
TCherk AL SUes™ 0F Cheek INAIVEBUAT STETERY 1ot eotseeeeeete ceoesastrsasste e seseesms et b et st sertemeanassa et sorerassraras

M ® G X
M W m@W &
B M Y 6
F 30 BB O

Full Name (Last name fiest. if individuah)

(3 At States

[C1] D

AEEE
BBk
EEER
SEEH
EEER
JREE
H8EHE
FHEEE

R

Business or Residence Address (Number and Swureer, City, Staie, Zip Code)

Name of Associated Broker or Dealer

Stces in Which Person Listed Has Solicited or intends (o Sulicit Purchasers

ICheck ~All States” or check individual SIBLES) ..o vervrnin v ecr e vman. R — 1 Afl States
X3 €0 G Io R G o 08l
(iN] K] RY (A ©ME MO ; My  [MS)
NE] - ®M @ {EY] B ? (Al
s SO oM X Vi I A Fa | v Yl

Fuil Name (Last name first, it individual)

Business or Residence Address (Number and Surest, Citv. Stte, Zip Code) f

|

Nome of Asseciated Broker or Dealer f

States in Which Person Listed Has Solicited ar intends to Solicit Purchascrs f
{Cheek Al States” or check individua) States) . [} All States
TYS R YA A En o B (0 &8 | 05
A ] Ks] [EW [a] [ME] MAl (M1 MM MY @
M1 (RE] &g D My (G @©F ©R
m GO G5 ™ X v E & &Y

(Use blank sheet, or copy and use additional copies of this shext, as hccéssary.l
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€. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

1.

3,

4

i
Enler the aggregals offcring price of securitics intluded in this of(ering and the total amount alréady
sotd. Enter 07 if the answer is “none™ or “zero.” Ilthe transaction is gn exchange affering. check
this box [ und indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. i

| Aggregsic Amournt Already
Type of Security ' . Offering Price Sold
. 1
ncf.l.‘ l s m.m.oo s 233.000‘00
................................................................................................................................................ -~
BUQUITY oottt em et e ettt s oa g A et b e PR B ke S s R4 1 R Hh bt AP AR Tt b e e s e B s
Comvertible Sevuritios {inthuding Wartinlsh o i e s s e e S
Panncrship Interests ... b
Qther {Specify s
Answer also tn Appendix, Column 3. il filing under ULOE. F
Enter the number of accredited and non-accredited investors who have parchased securitics in this
affering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, mdlcate
the number of persons who have purchased securities and the aggregate dollar amount of lhﬂr
purchnsc-; on ihe lawal lines. Enter ~07 if answer is “none” or “zere.”
! A
! Number Dollar Amount
1, lovesors of Purchases
ACCIEBILEL IVYESIONS .o srens et sttt et e §_236,000.00
Non-aeeredited Invesiors ... ! s
Totat {{ur filings under Rule 504 only) ... et p e b .! $_236,000.00
Answer 2lso in Appendix, Column 4, if flmg under ULOE. E
Trihis Tiling is for an offering wnder Rule 504 or 503, enter the information requested for all seceritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
tirst sule of securities in this offering, Classify securities by type Hsted in Part € — Question 1,
|
i Type of Dollar Amount
Type of Oifering ) Security Sold
Regulation A ! 5
RUKE S04 ovvvvee v e eessassseses e e csessans et s ssmers s s menee ' 5
TR eetiaretatere s et e st e eemaa s e et e e e nr etk s oo sr sttt b en et : ...... 3 _0.00
a. Furnish o statemeny of ali expenses in conncction with the issuance and distribution of the
securities in this offering. Cxclude emounts reiating sotely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not knpwn, fornish an estimate and check the box 1o the ieft of the estimate,
Transfer Agent’s Fees ... s
Printing and Engtaving COSIS cooooororecsonmerss s rossseeesarsen O s
gl Fees e e e e b T b e AR O s
o inecring £ |
ENEIMCEIIAR FEES oot careseesvertarrassrsnartsosa s s e see s e st e seearbs srasns. sasimsniosebntmssasssbanasson ! ...................... 0 s
Sales Commissions (SPecily (INGers” 005 SEPAMILEIY ) ovreeeimrore s coanaresressec s sssasassstonss e nsamnsasesasts 0 s
Other Expenses (identify) _Origination Fee I g 2,350.00
LI OO VOO I 0 s 2.360.00

4of¢
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{ €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE, :Ol' PROCEEDS j

!
b.  Enter the difference benwveen the aggregate offering price gives in responsc (o Pant € — Qucsuon 1
ond toig! expenses Fumrshcd in responsg to Pant € — Question 4.a. This difference is the “adjusicd gruss 233.640.00
PROCEES W ENE ASSUEE. .. oo rrsirurmninss e svmnns e cmin et obr s e e s s a4 e et R8s e sbe st maba b s

3. Wdicate helnw the amount of The adjusicd gross pracced 10 the issuer vsed or prupused 10 be used for
cach of the purposes shown. I the amount for any purpoac it no1 known, furnish an cstimate and
check the box wihe leti of the estimate. The total of the payments listed rust equal the adjusted gruss
proceeds (o the issucr set forth in cesponse te Pant C — Question 4.b above.

i Poyments o

! Officers,

| Directors. & Payments to

' AfTiliates Others
SIHITES AN TEES .o oroesers et sss st et e sttt «~[]% s
Muschiase of real estate ... - 18 s
Purchase. rental of leasing and installation of machinery i
4 CUIPIMEM e d s D s
Congiruction or lcasing of plant buildings and facilities .yt s
Acquisition of other businesses {including the valuc of securitics involved in this ‘
oifering that may b¢ used in exchange for the asseis or securities of annther [
TSSUET PUTSULIL L B METRETY coovivereeece s coeessessrsssrseesessse s ens s rasssss b ms s soma st s enssasessia e e [ $ s
FCDAYMENL DI INEEDUCARESS ovrrrorreceense s toneres s erresssssssesssssssseaseesssssssessesmsssses e ssrs-sssares s bvses 0s L
Warking capitai bbb seea b e et e b e e w3 8, s
Uther {specify): .3 Ds

i

L [ 0s
Cotumn TOLIS eocer e o []8.9:00 s_0%

: i

Tolal Paymens Listed (cofumn totals addcd] ...... e aere AR PR tobe s R L s sk aRree ks e s e L. 0s 0.00

i

L D. FEDERAL SIGNATURE | ]

The issuer has duly cavsed this notice 10 be signed by the undersigned duly autherized person. 1fthis nlmucc is fited under Rule 505, the following
signature constitutes un undmukmg by the issucr (o furnish Lo the 8.5, Sccurities and Fxchange Commission, upon written request of its siail,
th; mformumn furnished by the issucr to any non-accredited investor pursuant (o paragraph (b 2) of Rule 502,

{ssues (Primy or Fype) Sign Date . 4 /
Loper-Bwaid, Inc, /ﬁ@r ///ﬂ ZIZOé

Nome of Signer {Print or Type) Tiue of Signer {Print or Type) |
Richard A. Ewald President ;
- . 1

!

i

i

l

ATTENTION |

Intentional misstatemaents or omisatons of tact conatitute federal criminal vtohtlim {See 13 UL.5.C. 1001 )

Saf9




E. STATE SIGNATURE I |

1. 1sany party deseribed in E7 CFR 230,262 presently subject 1o any of the disqualification Yes Mo
PrOVISIONS OF SUCK TUIEYT it ccemcn e ercenas e s sene e enremecse s s e pasescane st seas | .................................. i ] ]

See Appendix, Column 5, for state response.

2. The undersigned issucr hereby undertakes to furnish to any state sdministrator of any stale in whnch this notice is filed a notice on Form
D117 CFR 239 500} ot such times as required by state law, I

3. The undersigned issuer hereby undertakes wo furnish to the state administrators, upon wmten request. information furished by the
issucr 10 aflerecs. '

| 4.  The undersigned issuer represents thot the issuer is famitiar with the conditions that must be satisfied to be entitted to the Uniform
| limited Offering Exemption (ULOE) f the stute in which this rolice is (iled und undersiends that the issuer claiming the avaitability

of this excmption has the burden of cstablishing that these conditions have been satisficd.
I

The issuer has read this notification and knows the contents 1o be true and has duly cavsed this notice lo he signed on its behalfby the undersigned
duly authorized person.

: Issuer tPrint or Type) S:gna Date f

| Lopar-Ewald, Inc. / / ; ? 0 é
! Namg (Print or Type) Title I'an or Type) ! !
Richard A. Ewald President

histruction
Print the name and title of the signing representative under bis sighature for the state portion of this form. One copy of cvery notice on Form
D must be munually sipred. Any copies rot munually signed must be phoincopies of ihe manuully signed copy or hear typed or printed
Signatures;
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?
] APPENDIX ! i
a 2 3 4 | 5
! Disqualification
Type of security ! under State ULOE
Intend to scll and aggregate ' (if yes, attach
10 non-accredited offering price Type of investor and | explangtion of
investors in State offered in state amount purchased in State waiver granted)
{Part B-ltem t) (Part C-liem 1) (Part C-Jtem 2) | (PartE-liem 1)
I ' Number of ' Number of
Aceredited Non-Accrediled
State Yos No Investors Amount Imrtsmr:l Amount Yes No
AL - .! :
py CONVUI AR - —
AK \ ; [ i
v T
AR | i ; | |
CA ' 1 ‘ {
co | i R
cT 5 | ;' L
_-\F' T l_____ —
DE ‘ i i !
DC ' I t
! 1 !
FL 1 $236,000. —
L |
GAE i | | !

! [ f :
LM : | { {
o | I T

l ; - i ?

II- - ' oo | i l
N & i l i {
== (e
A | : | | f
: , ; l el
KS i i | |
e p——— ———
KY 4, ; ) l |
. : | {
LA | i . | l
- o { i
ME , i { {
MD . { R
MA | ! | ? :
3 { ——— e
ML b | ; \
[ = T
Msp i
i 3 UI_ v




APPENDIX

b et

i~

Jatend (o sell
10 non-accrodited
nvestors in State

3

Type of security
and Bggregate

offering price

offered in state

t
(
'
|

Type of investor and
amount purchased in State:

5
Disqualification
under Siate ULOE
{if yes. attach
explanation of
waiver granted)

(Part B-ltem 1) (Pan C-ltem ]) (Part C-ltem 2) ‘ (Part E-Item 1)
' Number of Number of
Accredited Non-Accredited
State| Yo No Investors Amonnt Tavestors | Amount Yes No
MO | } : | '
T = 1}
MT § | f
e i T ! [
NV ; I l
NH | i | r
1 -t ]
; T
N) ' | r ,
i | | I
o [ ———
| | NY l | ! !
T ) —
I ne f l i
‘ ND ) | H
| of i
i3 \i__"'“_-"—'"
OK i j . T
g i . — | —————
= m—a e o !
S
PA | | | i
R1 : 3 I—'—- T
sC T , ]
- = - I .
D | | | i
™ | l |
. { = :
X i ! i ':
: i : e "]
UT : ] '_;lm . | i
Vi | ; | T I
va b T '. I
i \ 1 ———lr
WA . r 1 i
] : |
wi | f - |
; | : !
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\ APPENDIX | j
1 2 3 4 \ 5
l Disquatification
. Type of security under State ULOE
Intend 1o sell and aggregate i (if ycs, atach
10 non-accredited offering price Type of investor and explanation of
invéstors in State offered in staie amount purchased in State waiver pmnted)
(PartB-lem 1) { (PartC-ltem 1) (Pat C-ltem2) | (Part E-Tiem 1)
Number of Number of
Aecredited Non-Accrcdited
State Yos No Investors Amount lnveslors} Amount Yes No
PR ] l I :
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